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Provider Portal Registration

& Login @? Call Nurse | 1. Go to CareSource.com.
2. On the top right corner of the page, hover over
& Member Login and select Provider.

3. Select Indiana.

& Provider _ 4. Click register here under Register for the

Provider Portal.
5. Enter your information, including your

Register for the Provider Portal CareSource Provider Number (located in your
If you are not already registered for the Provider Portal, please register here.
If you have a login, but cannot remember your username and/or password, We I CO m e Iette r) .

please call the CareSource Provider Services Department at 1-866-286-9949.

6. Follow remaining steps to register.

Register for the CareSource E-Communication System
Cut down on clutter and go green! Register for CareSource Provider E-

g‘laerglsrgt#nicii:gnh;/;tem and receive relevant and timely information via email. H el p f u I H | n t
AThe zip code is the prac
Provider Login: .
location.
Username: *
Password: *

no




rovider Portal Resource Library

Provider Portal — Users — Provider Training

Member Search

Edit
Member EIGPIY 1 Provider Portal Resource Library

CareSource wants you to have the tools you need to manage your CareSource members in an efficient and timesaving manner. The Provider Portal makes it
easy for you te work with us 24/7 and has critical information and tools to save your practice time.

Coordination of Benefits

Claim Information
Access the links below to learn about reseurces on the portal, how to use them and which ones will werk best for your practice!

Member File Upload

» Changing Demographic Information

« Adding an Existing Practitioner to an Existing Practice

Member Repnrts « Adding an Existing Practitioner to a New Group
» Adding a Mew Practitioner to an Existing Group
Provider Mem bership List = Adding a Mew Practitioner to a Mew Group

Clinical Practice Registry

CareSource Anti-Fraud Plan

The CareSource Anti-Fraud Plan is now available for your reference. It was developed to support the broader CareSource Corporate Compliance Plan and
achieve the following objectives:

Ma“age Users = Follow all federal and state rules, laws, regulations and other requirements

Llpdate My Account « Deter and prevent future fraud, waste and abuse

» Ensure the highest quality of care for our members
Impersonate User + Fadlitate the identification and investigation of fraud

Provider Training

We offer training resources to help you learn how to use our
Portal. Navigate to AProvider Trial g

(@Y



How to Check Eligibility

0 Member Eligibility
CareSource
| Switch to State-Specific Portal ¥ | Member Eligibility

Recipient Id CareSource Id Member Info Multiple Recipient Ids Multiple CareSource Ids

Member Search

Member Eligibility

=

Recipient Id:

Coordination of Benefits
Date of Service 8/5/z018 i

Claim Information
-
Member File Upload

Upon logging into the Provider Portal, health partners will be able
to view member eligibility:

A 24 months of history

A Member span information

A Multiple member look-up (up to 50)

Verify eligibility at every visit prior to rendering services.



nline Claim Submission

Member Eligibility
Coordination of Benefits
Claim Information

Member File Upload

Provider Membership List

Clinical Practice Registry

Manage Users
Update My Account
Impersonate User

Provider Training

Care Management Referral
Claim Disputes

Claim Appeals

Online Claim Submission

Attention All Providers:

The Centers for Medicare & Meadicaid Services (CMS) requires CareSource to periodically update provider information. Please make sure your
information is up-to-date. If you have not made an update within the last six months, please complete our provider information
SUrVey now.

Attention Dental Health Partners: Change in Dental Authorization Submission
Process

We want to alert you to a change in our process for prior authorization requests submissions. As of January 1, 2017, please send authorizations
to the following address: CareSource IN Authorizations, P.0. Box 745, Milwaukee, WI, 53201,

Attention All Health Partners — Member Data May Be Incomplete

In accordance with Indiana's regulations concerning HIV/AIDS/SUD consent requirements, member data may be incomplete unless a consent is
on file. Please contact Health Partner Services at 1-844-607-2831 if additional information is needed.

Network Notifications

Stay informed with updates that impact claims, clinical guidelines, Provider Portal functions and more. Visit our Updates & Announcements pages:

Under Pr ovi d@ntiree ClaimISubmissioman . 0



Online Claim Submission

r
P
CareSource

I Current Location: Main

1. Select

New Claim

New Claim Help

»Source

New Claim

Help

— Claim Attributes

|| Start Search From The Root
DCN

Enter DCN

Member ID

Enter member ID

Insured ID

Enter Insured ID

Fed Tax ID

Enter Fed Tax ID

Patient Last Name

Enter Patient Last Name

Patient First Name

Enter Patient Last Name

Patient DOB

YYYYMMDD or Date Range

Insured Last Name

Enter Insured Last Name

Insured First Name

Enter Insured Last Name

Insured DOB

YYYYMMDD or Date Range
EE—
State

L _____________J

Creator

Enter Document Creator

Date

YYYYMMDD or Date Range

Edit Complete Date
YYYYMMDD or Date Range
Submit Date

YYYYMMDD or Date Range

Batch Name

Enter Batch Name

- Default Provider (3 folders)
- 1400000000 - Default Provider (3 folders)

- 999999999939 - Default Provider (3 folders)

Document Type ID Creation Time
(H (20170808082900 XXXXXX

— Path

Providers DocType Sub. Path
[ 1400000000 - Default Provider v |[HCFA v (120171081

v

2. Select ] 3. Select
Providers _ DocType

4. Select
Create

by

1. Selecti New Cl ai mo

2. Selectin Pr o v i floenthe O
dropdown menu.

3. Select iDocTypeo.

4, Selecti Cr eat eo

6




Online Claim Submission

Form Part 1 Form Part 2 Form Part 3 Form Part 4 Attachments
H20170807013253_0424904 17219 =]
1a. Insured's ID Number

Medicare: © Medicaid: © Tricare: © Champva: © Group: © FECA: © Other: © ‘ ©

2. Patient’s Name (Last, First, Middle Initial) © | 3. Patient’s Birth Date Sex 4. Insured’s Name (Last, First, Middle Initial)

| Al J| | | M: @ F: 0 ( Al J| J
5. Patient’s Address (No., Street) © | 6. Patient Rel To Insured 7. Insured's Address (No., Street)

| | Sif: © Spous: © Chid: © Othr: © | |
Patient's City State Insured City State
‘ | | | 8. Reserved for NUCC Use ‘ | ‘
Patient's Zip Patient's Phone [ | Insured_Zip Insured_Phone

( J | J ( ) ( )
9. Other Insured Name (Last, First, Middle Initial) . 11. Insured’s Policy Group or FECA Number

f [ ) 10. Patient Cond Related To f |

a. Other Insured's Policy or Group Number a. Employment? a. Insured's Date Of Birth ~ Sex

( J Yes: O No: © ( | M:© F: 0

b. Reserved for NUCC Use b. Auto Accident? Place(State) b. Other Claim ID

f | Yes: © No: © | J ( |

c. Reserved for NUCC Use ¢. Other Accident? c. Insurance Plan Name or Program Name

( J Yes: © No: © (

d. Insurance Plan Name Or Program Name 10d. Claim Codes d. Is There Another Health Benefit Plan?

( J | ) Yes: © No: ©

12. Patient's or Authorized's Person's Signature 13. Insured's or Authorized's Person’s Signature

Signed O Date | Signed O

Continue to complete each form and finish by clickingi Su b mi t o .




How to Check Claim Status

/ _ Claim Information
CareSource

| Switch to State-Specific Portal ¥ |

Member Eligibility

Claim Information

Recipient Id CareSource Id Member Info Claim Number Patient Number Check Number External Reference Mumber

Coordination of Benefits Recipient Id:

Claim Information

Member File Upload

Select Claim Information on the left navigation under the Member
Search menu.

Claim status is updated daily on our Provider Portal, and you can check
claims that were submitted for the previous 24 months. You can search
by Recipient ID number, member name and date of birth or claim

number, patient number, check number and external reference number.



Claim Disputes

CareSource allows you to submit Claim

Disputes on the Provider Portal.

Care Management Referral . ~ . . N
Clickonn CI ai m Diusderdhtee s o

Claim Appeals - . . N
APr ovi seetions O

Claim Disputes

Online Claim Submission

Claim Disputes

Edit
You file a claim payment dispute for a claim underpayment, a partially or fully denied claim or for an adverse claim payment decision.

Claims Recovery Request

Dental Provider Login

If the dispute is for an overpayment, please submit a claim recovery request.
ER. Referral

. Claim Disputes
File Grievance

. B Submit Dispute Check Status
HIP Provider Cost Estimator
Payment History Claim I0: )

Pharmacy

Prior Authorization and Motifications

Provider Documents

Enter
Provider Maintenance Claim ID
and click

Quality Enhancer =T

Radiclogy Benefits Manager
Note: All disputes must be

A Submitted in writing via the CareSource Provider Portal or on paper
A Submitted within 60 days after receipt of the EOP

9 A Completed prior to requesting an appeal



Claim Disputes

Claim Disputes
You filz 3 claim payment dispute for a daim underpayment, a partially or fully denied daim or for an adverse claim payment de
If the dispute is for an overpayment, pleass submit 3 claim recovery reguest,

Once the Provider
Portal identifies your
claim:

Claim Disputes

Submit Dispute Check Status

Claim ID: 123456789101
Dispute Type: lease Selact v Select Dispute Type from - Enter yOUI‘ DISpute
— e . the dropdown menu Type
Authorization
Crerpayment “ H
:E[:ll.j;ca;idlt in Upload button for verification, - AttaCh any pertlnent
Attachments: jiziizat: ]Egl.lgm Dispute button to continue, ) .
Procsdirs Dismite documentation
Eligikilicy .
ST e Supporting your
qP:E:;l::E;; Dispute dlspute

Files Uploaded: Include any pertinent

documentation

Delete Selected || Cancel H Submit Dispute |

Note: Disputes must be submitted within 60 days after
receipt of the EOP and completed prior to filing an

appeal
10



Care Management Referral
Claim Disputes

Claim Appeals

Online Claim Submission
Claims Recovery Request
Dental Provider Login

ER. Referral

File Grievance

HIP Provider Cost Estimator
Payment History
Pharmacy

Prior Authorization
Provider Maintenance

Radiclogy Benefits Manager

Note:

File an Appeal

CareSource allows you to submit Claim Appeals on
the Provider Portal.

Cl I c KClaimAppealsou n d e r Providerson
section.

Provider Portal — Providers — Claim Appeals

Claim Appeals
Edit
Claim Appeals
Submit Appeal Check Status
Claim ID:

A May only submit appeal after completing dispute process

A Must be submitted within 60 days of the resolution of the dispute
determination OR if dispute was not responded to timely, appeal must be

11 filed w/in 60 days after the 30 day dispute response window.



File an Appeal

Care Management Referral
Claim Appeals

Claim Disputes

Online Claim Submission
Claims Recovery Request
Dental Provider Login

ER. Referral

File Grievance

HIP Provider Cost Estimator
Payment History

Pharmacy

Prior Authorization and Notifications
Provider Documents
Provider Maintenance
Quality Enhancer

Radiology Benefits Manager

12

Claim Appeals

Submit Appeal

Claim ID:

Appeal Type:

Appeal Routing:

Motes:

Attachments:

Upload

attachments

Files Uploaded:

Check Status

Flease Select v

Did your claim deny due to lack of authorization? *
Yes
“/No

Are you appealing the denial of authorization for services? =

Yes
"“'No

Pleas= sslect a filz using Browss and click on Uplead button for verification.
Once all the files are uploaded, click Submit Appeal button to continue.

Choose File | No file chosen Accepted file types:

xIsx, doc and docx.

Upload

File sizes must be limitad to 12 MB,

Select Appeal
Type

Delete Selected H Cancel H Submit Appeal

Appeal Types

Consent/AB Form

Anesthesia

ER Report
Required

Clinical editing
Authorization
Duplicate claim
COB

Pharmacy

Provider ID
Dispute

Eligibility

Timely filing

Incorrect payment
Procedure dispute
Dental

NIA RAD

Recoupment

bmp, png, tiff, jpeg, txt, pdf, xls,



Claim Recovery Request/Recoupment

Care Management Referral
Claim Appeals
Claim Disputes
Online Claim Submission

Claims Recovery Request

Dental Provider Login
ER. Referral

File Grievance

HIP Provider Cost Estimator
Payment History

Pharmacy

Prior Authorization and Motifications
Provider Documents
Provider Maintenance
Quality Enhancer

Radiology Benefits Manager

13

Claims Recovery Request

Claims Recovery

Contact
Contact Name: Required
Contact Phone: Required
Claims
Member Name: Required
Member ID: Required
Begin Date of Service: [ Rrequired
End Date of Service: [ required
Claim Number: Required
Reason for Adjustment: '®'Primary Insurance

_Claim Recovery

Other
Primary Insurance Name Requirad
Subscriber's Policy Required

Number
Add Claim

Please submit primary carrier EOP.

Choose File | No file chosen

Files Uploaded:

Attachments:

Submit Request

CareSource allows you to
submit Claim Recovery
Requests/Recoupments on
the Provider Portal.

Clickoni C| aRecovery
R e g u euwndenthe
APr ovi seetions O

Must complete required
information.



View Payment History

Care Management Referral
Claim Disputes

Claim Appeals

Online Claim Submission
Claims Recovery Request
Dental Provider Login

ER. Referral

File Grievance

HIF Provider Cost Estimator
Payment History
Pharmacy

Prior Authorization
Provider Maintenance

Radiology Benefits Manager

14

Provider Portal — Providers — Payment History

Payment History

Edit

Payment History

Search Payments

Search for payments using one or more of the following criteria.

Start Date: i Enter

date range
End Date: &8/8/2017 e
Check Number:
Ciaim Number: Input Check OR

Claim number

Click on iPayment Historyou n d e r Providersoin s e.ct

Upon entering your date range and check OR claim number,
the Provider Portal will list applicable remittance advice

(



Updating Information

CareSource allows you to submit Provider Maintenance requests on the Provider Portal. Click on
AProvi der Maundettreefi ® n o @ 0 seetions 0

Care Management Referral
Claim Appeals

Claim Disputes

Online Claim Submission
Claims Recovery Request
Dental Provider Login

ER Referral

Filz Grievance

HIP Provider Cost Estimator
Payment History

Pharmacy

Prior Authorization and Notifications
Provider Documents
Provider Maintenance
Quality Enhancer

Radiology Benefits Manager

15

Provider Maintenance

Providers can now submit updates to their provider information online, including address or phone changes, adding a provider, etc. Please select the appropriate tab to submit your updates to CareSource onling, Typical requests are processed within 7-10 business days. If
your request requires additional information, a CareSource representative will contact you. Questions? Call 1-866-286-9949, For all new providers, the initial onboarding process can take up to 90 business days. If your credentialing request requires clarification or
additional information, a Credentialing Coardinator will contact you.

To change your Tax ID number, or update your IRS name, you must make those changes through an amendment to your contract, not through maintenance. You can make those changes using the New Health Partner Contract Form.

If you have 3 delegated contract for cradentialing with CaraSource, you will not be able to submit your maintenance request using this site. Al new providers (additions); chanaes (additional addrass, phone # updates, etc.) and terminations will need to be submitted
through a manthly roster, If you have questions, please contact your contracted delegated entity to submit your information,

Provider Maintenance
Demographic Change  Provider Add  Cultural/Linguistic/Accessibility Info

Providers: Please Select v

Advance written notice of status changes, such as a change in address, phone or adding a
health partner to your practice helps us keep our records current and are critical for claims
processing.

Select Provider Maintenance on the left navigation under the Providers menu.
Note: Updates to information MUST be made in CoreMMIS PRIOR to submitting to

CareSource.



armacy

Member Eligibility
Coordination of Benefits
Claim Information

Member File Upload

Provider Membership List

Clinical Practice Registry

Manage Users
Update My Account
Impersonate User

Provider Training

Care Management Referral
Claim Appeals

Claim Disputes

Online Claim Submission
Claims Recovery Request
Dental Provider Login

ER Referral

File Grievance

HIP Provider Cost Estimator
Payment History

Pharmacy

Prior Authorization and Moetifications
Provider Documents
Provider Maintenance
Quality Enhancer

Radiology Benefits Manager
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Pharmacy
Preferred Drug Lists (PDLs)

Use the following online drug lists to determine if our plans cover specific medications:

» CareSource HIP & HHW plans
» CareSource Markstplace plans

» CareSource Medicars Advantage plans

Prior Authorization

You must submit a prior authorization (PA) request for some medications, such as specialty medications. You may also submit 3 PA request if your patient needs an alternative medication that is not covered.

Electronic Submissions

If you have a National Provider Identifier (NPL) number on file with us, you can submit electronic PA requests for covered medications that require PA.

Electronic PA submissions will be available September 1, 2017,

Electronic PA requests can only be made for medications listed on the PDL that require prior autherization. Please check the online drug list for your patient's plan (see links above) to verify if a medication is on our POL and requires prior authorization.

Submit Elactronic Prior Authorization (Use only for covered medications that require 3 PA)

Note: The Comments field on the electronic form should not be used. For ‘Dispense As Written” and quantities greater than plan limitations, you must altach documentation to the request. You may also attach clinical documentation that supports your request.
Form Submissions

Submit all other PA requests using the appropriate PA form.

CareSource HIP & HHW plan PA forms:

Pharmacy Prior Authorization Farm

Synagis Prior Authorization Form

Medication-Assisted Treatment Prior Authorization Form

CareSource Marketplace plan PA forms:

Pharmacy Prior Authorization Form

Specialty Pharmacy Prior Authorization Form

Synagis Prior Authorization Form

Hepatitis C Prior Autharization Form

Medication-Assisted Treatment (Buprenorphine Products) Prior Autharization Form

Compound Prior Autharization Form

Extended Release Opioid Prior Authorization Form



Membership Lists

' 4 :

| F’ROV'DER PORTAL CareSource allows you to pull membership
o e lists by clickingi Pr ovi der Member ship
underthe i Me mber Reaqutomt s o0

MEMBER SEARCH

MEMBER REPORTS
Provider Membership List

Clinical Practice Registry

Provider Portal — Member Reports — Provider Membership List

Provider Membership List

Edit
Provider Membership List I . -
P Member is eligible for service on the specified date
Alert Legend
Providers: Default Provider - 399933333333 v (1) New Assessment (@ New Care Treatment Plan
Export Options: Entire Group's Member List as CSV @ Updated Care Treatment Plan

Page(s) * 2 3 4 5 & 7 8 5 10 . Record(s): 6536

Select your Provider from the drop down arrow to easily access a list of
your CareSource patients. | t 6s al so sy

format!

17



Clinical Practice Registry

CareSource allows users to pull
reports to identify gaps in care.

Simplyclickai Cl i ni c al

Re gi sundeytoei Me mber
R e p o rsecsiom.

Use the Clinical Practice Registry to:

A Identify gaps in care

A Holistically address patient care

A Improve clinical outcomes

The registry is color coded to easily identify areas of focus for your patients.

The registry includes information on, but not limited to:
Adult access
Asthma

To T To o Io

18

Breast cancer screening
Cervical cancer screening
Colorectal cancer screening

To o Do Io

Chlamydia screening

' PROVIDER PORTAL

P I a C t # / Providers /7 Claim Appeals

MEMBER SEARCH

MEMBER REPORTS

Provider Membership List

Clinical Practice Registry _

Diabetes (Hbalc, eye exam, kidneglhumejnicro

Emergency room visits
Lead screening



Pri

Member Eligibility
Coordination of Benefits
Claim Information

Member File Upload

Provider Membership List

Clinical Practice Registry

Manage Users
Update My Account
Impersonate User

Provider Training

Care Management Referral
Claim Appeals

Claim Disputes

Online Claim Submission
Claims Recovery Reguest
Dental Provider Login

ER Referral

Filz Grievance

HIP Provider Cost Estimator
Payment History

Pharmacy

Prior Authorization and Notifications
Provider Documents
Provider Maintenance
Quality Enhancer

Radiology Benefits Manager

Pregnancy Risk

Reproductive Life Plan

19

or Authorization

Marketplace Providers: Enroll with ECHO Health, Inc., CareSource’s New Provider Payment Partner

Effective Oct. 25, 2019, CareSource will partner with ECHO Health, Inc. (ECHO), to deliver provider payments. In order to prevent any interruption in payment, you must register or update your profile with ECHO and choose a payment method preference by
Oct. 25, 2019.

Learn more

Form 1099-MISC

CareSource will mail your Form 1099-MISC by January 31 to the tax address we have on file for your erganization. CareSource is required to file Form 1099-MISC for all recipients to whom we have paid $600 or more in medical and health care claims. Form 1099-MISC income
may be required to be included on your federal or state and local income tax return. Please consult your tax advisor with questions about reporting Form 1099-MISC income.

For an incorrect mailing address on Form 1099-MISC, please complete the provider intake form under the Maintenance section. You are required to attach an updated Form W-9 in order to change your Form 1099-MISC mailing address. Please note the tax address on Form
1099-MISC may not be the same as the mailing or correspondence address that CareSource has on file with your organization.

Attention All Providers:

The Centers for Medicare & Medicaid Services (CMS) requires CareSource to periodically update provider information. Please make sure your information is up-to-date. If you have not made an update within the last six months, please visit provider maintenance where you are
able to update your demographic, cultural, linguistic and accessibility information.

Mote: If you have questions on how to update your information, please call Provider Services at:Indiana Medicaid Provider Services at 1-844-607-2831 or Indiana Marketplace Provider 1-866-286-9949,

Member Data May Be Incomplete

In accordance with Indiana’s regulations concerning HIV/AIDS/SUD consent requirements, member data may be incomplete unless a consent is on file. Please contact Health Partner Services at 1-844-607-2831 if additional information is needed.

Network Notifications
Stay informed with updates that impact claims, clinical guidelines, Provider Portal functions and more. Visit our Updates & Announcements pages:

+ Medicaid

« Marketplace

Anti-Fraud Plan

CareSource understands the profound finandial and personal effect healthcare fraud, waste and abuse (FWA) can have on everyone indluded in the healthcare process — members, providers, health plans, government agencies and tax payers. CareSource is committed to the fight
against healthcare FWA and has established a Special Investigations Unit (SIU) to lead this effort. Please view our 2018 Anti-Fraud plan for all laws, regulations and other requirements.

Sel ect O6Pri or
under the Providers tab in the
left navigation



Prior Authorization

Enter CareSource ID and Start Date of Service and
selectin Sear cho.

Medical (Inpatient & Outpatient) MNewborn Delivery Notification Observation Status

An authorization is not a guarantee of payment, but is based on medical necessity, appropriate coding and benefits. Benefits may be subject to limitation and/or qualifications and will be determined when the daim is received for
processing.

Recipient Id CareSource Id Member Info

Provider ID:

Recipient Id:

Start Date of Service B -

Note: Member Eligibility is directly affected by date of service

20



Prior Authorization

Select Care Setting and Category.

Authorization Request

Select Care Setting Inpatient
*/Qutpatient
Select Category --Select Category-- v -

Enter provider information. Use the dropdown to search by providers
NPI Number or CareSource Provider Number. Select appropriate
provider from dropdown.

Search: Provider Name ﬂ * Required

21



Prior Authorization

Complete remaining required fields.

Dates of Service

An authorization is not a guarantee of payment, but is based on medical necessity, appropriate cnding and benefits. Benafits may be subject
to limitation and/or gualifications and will be determined when the daim is received for processing.

Start Dake: /2872018 e

End Date: Bf2B/201E i |

Traatment Type

Treatment Type: ==Chacse Cre=- w  ® Beguired

Place OF Sanvice

Place Of Service: -=Choome Cne-- ¥ | " Raguinad

Diagniosis Codes

Code Type: ICD10 Diagnosis Codes 7
Saarch By: Code v = Regquired

Procedure Codes

Code Type: Al Procedurs Codes L

Saarch By: Code v ® Reguired

Contact Information

Contact name of person completing this request: " Ragusad
Contact phone numibser: * Required
Contact phone member extension:

Contact fax number: * Raqured

Contact email:

22



Prior Authorization

Complete remaining fieldsand click A Cont i nueo.

Received Date
Received Date: ] * Required

Received Time: * Required

Contact Information
Contact name of person completing this request: * Required
Contact phone number: = Required
Contact phone number extension:
Contact fax number: = Required

Contact email:

Additional Information

3000 Characters

23



Prior Authorization

Selecth Document © lcantmuec al 0O

24



